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| A chemically pure and highly assimilable form DIGESTIVE DISTURBANCES, DIARRHOEA 

| of carbohydrate food, free from 

— An Efficient Carbohydrate 
Is why nearly all pediatrists prescribe 
Mead’s Dextri-Maltose in formulae for 

3 FOR INFANTS DING 

ag BM Specists, prepared for use as a valuablgaa Let us send you samples and literature ful- 

? dient in the food of infants. Resim ly describing the simplicity of using 

soluble in warm water or Mile an Dextri-Maltose in any milk mixture in the 
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. but with better results. 
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NEW ORLEANS POLYCLINIC 

Graduate School of Medicine, Tulane University of Louisiana 
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Physicians will find the Polyclinic an excellent means for posting them- 

: selves upon modern progress in all branches of medicine and surgery, includ- 

& ing laboratory and cadaveric work. Special attention given to military 
: matters this session. For further information, address: 

CHARLES CHASSAIGNAC, M. D., Dean, 

z NEW ORLEANS POLYCLINIC, 

Post Office Drawer 770 NEW ORLEANS. 
Tulane also offers highest class education leading to degrees in Medicine, 
Pharmacy, Dentistry, Hygiene and Tropical Medicine. 
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transacted as usual at the quarterly Hayne, F. A. Coward. 
meetings and in addition a conference 
was held with Dr. Simpson of the United 
States Public Health Service in reference 


Dr. L. A. Riser, the assistant Secretary A 
of the Board and Director of Rural Sani- a 


i- to the cooperation of the Board in sani- of 
tation around the cantonments of this Boat cooperation 
' State intensive campaign in the various Coun- 
. 


ties for the furtherance of Rural Sani- 
tation work. 


Mrs. Annie Rembert who has done 
such effective Tuberculosis campaign 
work throughout the State presented her The Board adjourned to meet in Decem- 
resignation which was accepted with ber for the purpose of receiving annual 
D regret. reports and other routine business, 
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MEDICAL RESERVE CORPS. 

The following candidates have been 
examined by Dr. F. A. Coward Columbia, 
S. C., for Medical Reserve Corps since 
August 2nd, 1917. 

Dr. A. L, Little, Blacksburg, S. C. 

Dr. J. H. Brodie, Wagner, S. C. 

Dr. W. W. Webb, Wagner, 8. C. 

Dr. J. D. Eaddy, Greenville, S. C. 

Dr. Sanders, (Dentist) 

Dr. G. T. Mansel, Spartanburg, S. C., 
(Colored). 

Dr. Collins, Columbia, S. C., (Dentist) 
(Colored). 

Dr. H. M. Ross, Chester, S. C. 

Dr. Brockington, (Dentist.) 

Dr. G. C. Bohm, Neeses, 8. C. 

Dr. 8S. H. Black, Roek Hill, 8S. C., (Dent- 
ist.) 

Dr. G. L. Williams (Dentist. ) 

Dr. J. M. Bearden, Laurens, 8. C. 

Dr. J. R. MeAlhany, Branehville, S. C., 
(Dentist. ( 

Dr. R. H. Newson, Ruby, 8. C. 

Dr. J. H. Ellerbe, Ellerbe, N. C., (Dent- 
ist.) 

Dr. J. R. Funderburk, Laneaster, S. C., 
(Dentist. ) 

Dr. W. Lynch, Seranton, 8. C. 

Dr. E. C. L. Adams, Columbia, S. C. 

Dr. D. B. Laneaster, (Dentist. ) 

Dr. T. H. Symmes, St. Mathews, S. C. 

Dr. L. W. Busbee, Springfield, (Dent- 
ist.) 

Dr R. E. Stevenson, Camden, 8S. C., 
(Dentist. ) 

Dr. L. W. Wood, Greer, R. F. D. No. 1. 

Dr. J. W. Jervey, Greenville, S. C. 

Dr. Draffin, Columbia, S. C., (Dentist. ) 

Dr, O. H. Purvis, Cheraw, 8S. C. 

Dr. J. W. Henegan, St. Mathews, 
(Veterinary. ) 

Dr. W. E. Turner, Wellford, SS. C., 
(Dentist. ) 

Dr. J. P. Jewell, Piedmont, S. C. 

Dr. P. H. MeDonald, Georgetown, S. C., 
(Dentist. ) 

Dr. J. R. Thompson, Anderson, S. C., 
(Dentist. ) 
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Dr. J. H. Saye, Sharon, 8. C. 

Dr. J. Buddin, Timmonsville, SS. C., 
(Dentist. ) 

Dr. C. Stanley, Columbia, C., 
(Dentist. ) 

Dr. L. D. Boone, Rowesville, 5. 

Dr. R. T. Ferguson, Gaffney, 5. 

Dr. J. A. Dillard, Atlanta, Ga. 

Dr. C. P. Benson, Travelers, Rest, S. C. 

Dr. J. E. Thomas, Jefferson, S. C. 

Dr. M. P. Moorer, Georgetown, S. C. 
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THE SOUTHERN MEDICAL ASSOCIA- 
TION. 

The Southern Medieal Association meets 
at Memphis, Tenn., November 12-15. It 
will be a great war convention. We eall 
attention to several other features namely, 
the Malaria Conference which is of such 
great importance now owing to the vast 
number of soldiers being trained in the 
South. Then there is a section on Rail- 
way Surgery. There is a new section on 
Pediatries which will meet on November 
12th. 

One of the most progressive and far 
reaching sections so far as we are con- 
cerned in the South is that on Public 
Health. It is indeed a vigorous feature 
of the meeting. 

We urge every one of our members 
who ean possibly do so, to plan now for 
attendance. 

SPARTANBURG COUNTY HOSPITAL. 

As we go to press we learn of the sue- 
cess of the vote in favor of the extra 
levy to establish a General Hospital in 
Spartanburg. We understand the — pro- 
position was carried by a safe majority. 
The Spartanburg Hospital and the Good 
Samaritan Hospital now suecessful 
hospital, will be emerged and their stock 
paid by the county. 

It is estimated that the General Hos- 
pital will cost approximately two hund- 
red thousand dollars. The extra tax levy 
will provide one-half of this amount. 
The success of this movement or organi- 
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zation will cause many other counties in 
the State to take just such steps. A 
good hospital not only is an infinite bene- 
fit to the publie at large, but it is a 


wonderful post graduate instruction for 
the medical profession. The result at 
Spartanburg was not brought about in a 
day, it came after vears of agitation. 


ORIGINAL 


ARTICLES 


THE ROENTGEN RAY DIAGNOSIS OF 
CHRONIC APPENDICITIS. 


By A. Robert Taft, M. D., Charleston, S. C. 


HE diagnosis of Chronie Appendi- 
citis according to our reports 
from the larger hospitals, where 

every modern method can be applied, is 
far from perfect. Dr. Codman is quoted 
by Dr. Imboden in an article on this as 
stating that in a series of 98 cases operat- 
ed on, 24 normal appendices were found. 

Dr. Morris states ‘‘So many ineffective 
appendectomies are done upon a_ basis 
of incomplete diagnosis, some of us must 
eall a halt.’’ Dr. Connell before the 
American Medical Association states out 
of 212 cases operated on for chronie¢ ap- 
pendicitis 87 or 41 per cent. were not re- 
lieved of their symptoms. 

The Roentgen diagnosis like all other 
forms of laboratory work only furnishes 
one more in the chain of symptoms and 
should never be depended on to the ex- 
clusion of other methods. But when we 
can demonstrate our ability to visualize 
the appendix with fluorescope and plate. 
To see any abnormalities of position, 
shape, adhesions, tenderness, stasis, ete. 
To see if the pain in right iliae fossa is in 
the appendix by palpation while looking, 
the profession it seems to me cannot but 
acknowledge that we have the most valu- 
able method of diagnosis yet devised. 

Dr. Skinner in a recent review of the 
literature of the subject quotes literature 
to show that various operators believe 


Read before the South Carolina Medical As- 
sociation, Spartanburg, S. C., April 18, 1917. 


that the normal appendix does not fill 
with Barium. I believe that the failure 
to fill and show an appendix as George 
and Gerber point out if a rather old but- 
termilk is used as medium, means an ab- 
sent appendix, previous inflammation 
obliterating the lumen, faecal masses or 
concretions preventing filling, a retrocae- 
cal appendix and this may be brought 
into view with the fluoroscope unless 
adherent. And as these authors state 
‘“We believe there is no exception.’’ 

How many eases have in the past. been 
operated on for this condition, and have 
been really ureteral calculus, hernia, 
pneumonia, typhoid fever, kinks, veils, 
ete., which might have been diagnosed by 
good team work between the- Internist, 
Surgeon and Roentgenologist. 

A ease was recently referred to me by 
Dr. Garton of the U. S. Navy yard. A 
marine who gave the history of 18 months 
ago at one of the large centers having 
undergone the removal of an appendix 
for persistent digestive disturbances. At 
the time he sought assistance from Dr. 
Garton the digestive disturbances were 
worse and he was suffering from symp- 
toms of partial intestinal obstruction. 
The X-Ray showed the seat of obstrue- 
tion to be in the upper part of ascending 
colon, with an immensely dilated caecum. 
Dr. Garton operated and found an omen- 
tal hernia producing this obstruction. 
The patient made a good recovery and 
when last seen was feeling fine. 

In a ease referred by J. W. Burn we 
were able to demonstrate that the patient 
had not only a chronie appendix, but the 
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Plate No. 1 Showing normal 
Appendix. 
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ascending colon was pulled down and ad- 
herent to transverse colon. This was 
verified by Dr. Baker at the operation 
and we all felt that a simple appendix 
operation as would have been done with- 
out the added information derived from 
the X-Ray would have been inadequate 
to have relieved the condition. 


The technique is usually to examine 12 
to 24 hours after giving Barium by 
mouth. Sometimes a Barium enema is 
used but I prefer the meal. The X-Ray 
is practically never used for the diagnosis 
of acute appendicitis. It may be used by 
enema as suggested by Dr. Case to show 
appendix when in severe acute case 
the pain is on the left from a transposed 
appendix. 


I have demonstrated the appendix filled 
with pus lying across the gas distended 
sigmoid in an acute case with very ob- 
scure symptoms. This case was referred 
by Dr. Jagar and Dr. Robert Wilson it 
was very indefinite in symptoms and the 
X-Ray was of service. The case was 
operated on by Dr. Baker and diagnosis 
confirmed. was an acci- 
dental finding and one that I probably 
would never be able to repeat. As the 
contents of the Caecum normally eseape 
into the appendix so the Barium from the 
buttermilk meal fills and may be shown. 
The appendix however should empty at 
the time the caecum does and _ stasis 
means abnormality. This stasis may in 
extreme cases last for days. In a ease 
referred by Dr. Buist and afterwards 
operated on by him, I took the appendix 
when taken out and placing it on a pho- 
tograph plate made an exposure. The 
lumen was still full of Barium three days 
after the meal had been taken, and I was 
able to demonstrate it very clearly at a 
meeting of the South Carolina Medical 
Association by a lantern slide still in my 
collection. An appendix showing stasis 


This however 


means an unhealthy condition of the lin- 
a point of low 


ing mucous membrane, 
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resistance and very 
focal infection. 

The signs of chronic appendix are: 

(1) Absence of appendix shadow. 

(2) Tenderness. 

(3) Abnormal condition of position, 
shape and size of lumen. 

(4) Adhesions. 

(5) Stasis. 

(6) Patent ileoeaecal valve( ?) 

No. 1 shows a normal appendix. This 
hangs free and shows no abnormality, of 
filling, size, or tenderness. 

No. 2 large appendix. 
Draining poorly (Caecum is empty and 
appendix still full. Patient referred by 
Dr. Pearlstine with symptoms of constipa- 
tion and autointoxication. Relieved by 
operation. 

No. 3, Chronie 
lleo-caeeal valve. 
No. 4 referred by Dr. Maybank, for con- 
firmation of diagnosis of ‘‘Chronie appen- 
dicitis.’’ This ease had been diagnosed 
as gall-stones in New York. At operation 
by Dr. Baker our diagnosis of adherent 
chronie appendix confirmed and 
normal gall-bladder was found. 

No. 5, Case referred by Dr. Cannon. 
Symptons almost typical! of Duodenal 
uleer. Dr. Catheart and Dr. Cannon 
were able to confirm ‘‘ Appendix’’ diagno- 
sis at operation. This appendix was ex- 
ceptionally long. 

No. 6, Case referred by Dr. Robert 
Wilson and operated on by Dr. Catheart. 
Case had clinical symptoms of Chronic 
appendix. 

X-Ray showed normal free appendix 
and uleer of Duodenum. Confirmed at 
operation. 

No. 7, Typical diseased appendix. 
Kinked and adherent about one-third 
down and adherent bulbous end. 

No. 8, Case referred by Dr. Buist. 
Partial obliteration of lumen by adhesion 
marked digestive symptoms. 

No. 9, Long appendix adherent against 
pelvie wall. This case was referred by Dr. 
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Deas from Baker Sanitarium. Patient 
had attacks of vomiting and complained 
of much echronie indigestion. Had been 
treated at various places by stomach ir- 
rigations, ete. Routine X-Ray examina- 
tion led to finding bad appendix. This 
removed and one year later the patient 


. sent us word he had had no more diges- 


tive disturbances. 

These are only a few out of a series of 
58 eases diagnosed within the past 18 
months of which 47 were operated on. 

In closing I would like to further em- 
phasise the point that the finding of an 
abnormal appendix is not sufficient to 
make a diagnosis but a positive or nega- 
tive report can’t fail to be of value to 
the diagnostician who is trying to use 
every available means to make a diag- 
nosis. 


THE USE OF DAKIN’S SOLUTION 
IN GANGRENOUS ENDOMETRITIS, 
FOLLOWING PUERPERAL SEPSIS. 


By Belton J. Workman, M.D., Roper Hospital, 
Charleston, S. C. 

N the present era of progressive medi- 
cine many and various theories have 
been advanced for the eradication of 

‘‘infections.’’ As a result of many years 
of research work, the development of 
Bacteriology, Pathology, the discovery 
and invention of delicate laboratory 
methods and instruments, the light is 
slowly dawning on this vast field of dark- 
ness, in which are found the etiological 
factors of untold suffering and many 
deaths. During the course of the present 
war, there are opportunities presenting 
themselves for the study and observation 
of this vital question ‘‘Infection’s;’’ al- 
ready much has been learned, especially 
in the use of Dakin’s Solution as a germi- 
cide, the use of which may prove to be 
of untold value. As long as the infected 
area can be controlled, the infection kept 
localized by nature sending forth its 
thousands of leukocytes to act as a bar- 
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rier, we can expect to be soon victorious 
in the eradication of such an infection. 

In the consideration of infections of 
the female organs of generation, we have 
quite a difficult obstacle to overcome, that 
is to keep the infection so loealized, at 
the same time eradicate the infection be- 
fore it ean get into the general cirecula- 
tion or spread into the adbominal cavity 
by way of the lymphatics. Never have 
greater strides been made in medicine 
Semmelweiss in 1847, 
announced to the medical profession 
the methods of prevention of puerperal 
sepsis. Even with our present knowledge 
of Bacteriology there sometime occurs 
the same puerperal sepsis; whether this 
is due to ignorance or to neglect we have 
it on the conscience of the practitioner. In 
order to fully understand this condition 
we must keep in mind the pathological 
changes that are taking place in an _ in- 
fected uterus; the bacteria by their pres- 
ence and their toxins they produce, _ir- 
ritate the tissues and a protective serum 
is thrown out, leukocytes hurry to the 
scene and there is an exudate formed in 
the infected area. The bacteria pass 
along the line of least resistance, which 
are the natural planes of cleavage of the 
pelvie connective tissue. The inflamatory 
exudate therefore following the infection 
will extend in certain directions, passing 
along the planes of fascia surrounding 
and embedding the hollow pelvie organs. 
We must also remember the condition of 
the uterine cavity immediately after de- 
livery, with its bleeding raw surfaces and 
its large gaping, thrombosed placental 
sinuses, it becomes apparent that patho- 
genic bacteria introduced during labor 
can easily find entry into the walls and 
one can readily see that an ideal culture 
media is prepared by nature for their 
reception and propagation. If infection 
occurs the endometrium may become 
converted into a gangrenous, sloughing 
area, made up of necrotic material and 
decidual debris which is bathed with a 
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bloody purulent discharge. The necrotic 
material soon takes on a dirty yellowish 
green appearance and in many instances 
uleerating surfaces occur, while in- 
fection goes deeper into the muscular 
tissue of the uterus. The amount of 
necrotic material produced is often enorm- 
ous and may recur with great rapidity 
after its removal. 

In considering such infections I wish to 
refer to a case recently treated in the ob- 
stetrieal ward of Roper Hospital, Charles- 
ton, S. C., during the serviee of Dr. G. 
Fraser Wilson. An adult negro female, 
multipara, age 33, temperature of 105 
degrees F., was seen by the city physician, 
the diagnosis of retained placenta was 
made, the patient was sent to the hospital 
for treatment. At the time of admission 
the temperature was 101 degrees F., pulse 
124, respiration 29, and there was very 
little hemorrhage from the uterus. The 
patient was immediately put to bed; and 
after the usual preparation was carried to 
the operating room and placed ina 
lithotomy position. The vagina was 
packed as outlined by DeLee. A Sims 
speculum was introduced into the vagina, 
a small piece of gauze was placed in the 
cervix, small rolls of absorbent cotton 
about three inches in length, moistened 
with 5 per cent. solution of lysol was used 
in packing the vagina, first packing 
around the cervix and then packing the 
vagina firmly in a simular way. This 
method is used in the hope of producing 
enough irritation so that the uterus will 
expel the placenta, to soften 
the cervix in order that the placenta may 
be removed, and lastly to lessen the 
dangers of hemorrhage. At this time the 
laboratory reports showed the urine to 
eontain albumen, granular casts, pus and 
blood cells. It is evident that there was 
changes going on in the kidneys which 
made the prognosis more serious. The 
blood count revealed a high leukocytosis, 
also a high percentage of polymorphonu- 
clear neutrophiles, which shows a severe 
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infection and a fair resistance on the part 
of the patient. After twenty-four hours 
the patient was not doing so well, the 
temperature being 95 degrees F., pulse 
126, respiration 30, which would lead us 
to think that the resistive powers of the 
patient were being overwhelmed by the de- 
structiveagents. Immediately the patient 
was carried to the operating room, given 
an anesthetic, the vaginal packing _re- 
moved, but contrary to our wishes the 
placenta had not been expelled. A vagi- 
nal speculum was introduced, the cervix 
pulled down with a tenaculum, and the 
anterior lip of the cervix was found to be 
lacerated, and sloughing. 
The placenta which showed evidence of 
necrosis was removed with the aid of 
placental forceps, and there was present 
a terrific foul smelling odor. The uterus 
and vagina were swabbed out with equal 
parts of tineture of iodine and alcohol. 
Just what was the cause of the cervix 
being lacerated and gangrenous we were 
unable to determine, but the prognosis 
seemed to be very bad. 

The patient was put to bed in Fowler’s 
position in order to promote drainage 
and to keep the infection localized in the 
pelvis, and was also given one dram of 
fluid extract of ergot every four hours, 
this being given to keep the uterine 
muscles contracted and to prevent the 
infection from spreading to the surround- 
ing tissues. We at once decided to use 
Dakin’s solution as an intra-uterine ap- 
plication. The preparation of Dakin’s 
solution as now in use can be made by a 
competent chemist or druggist at a mini- 
mum eost. According to recent litera- 
ture the solution of sodium hypochlorite 
for surgical use must be free from 
caustic alkali; it must only contain 0.45 
to 0.50 per cent of hypochlorite. Under 
0.45 per cent is not active enough and 
above 0.50 per cent. is irritating. A 
curved glass douche tip was _ secured 
which had a small perforated bulb on the 
end. The patient was placed in a litho- 
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tomy position, and using every aseptic 
precaution a vaginal speculum was in- 
troduced, the cervix pulled down with a 
tenaculum and the glass douche tip in- 
troduced. This glass douche tip was 
connected to the sterilized rubber tubing 
which led to irrigator containing 
Dakin’s solution. The douche tip was 
held in place by means of adhesive strips 
fastened to the lower abdomen and also 
to the douche tube. The tissues sur- 
rounding the vulva were kept greased 
with petrolatum to prevent irritation of 
the skin. <A long rubber sheet was placed 
under the patient, and so arranged that 
the returning drainage from the uterus 
would be collected in a jar at the foot of 
the bed. The Dakin’s solution was allow- 
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ed to pass into the uterus every four 
hours, the amount being determined by 
the size of the uterus and the pathological 
condition existing. However the flow 
should be so regulated that the tissues 
would be constantly bathed with the 
solution, with the idea in view of destroy- 
ing any infection that may have been 
present, and also in hopes this would be 
a factor in causing the sloughing of the 
uecrotic tissue and to stimulate the forma- 
tion of healthy granulations. In the 
course of several hours the temperature 
began to decrease and within thirty-six 
hours it was practically normal, the 
patient was in a much improved condi- 
tion. Below is a chart which will illu- 
strate the temperature. 
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The woman continued to improve, nu- 
tritious diet was allowed and laxatives 
were given when indicated. On the third 
day the patient was carried to the operat- 
ing room, a warm uterine douche of weak 
iodine solution was given, as a result of 
which much necrotic material was re- 
moved from the uterus, large amounts of 
the gangrenous tissue had sloughed, and 
signs of new granulating tissue were 
present. The Dakin’s solution was still 
continued for five days longer, the patient 
was given a full diet and made a rapid 
uneventful recovery, being discharged 
from the hospital fifteen days after ad- 
mission. 

We know that chlorinated lime is pro- 
bably one of the oldest chemicals known 
to medical science, for when the preven- 
tion of puerperal sepsis was first disecov- 
ered, it was used as a disinfectant for 


the hands; but the discovery of a com- 
bination of this echemieal which warrants 
of its safe use, without destruction of 
the living cells, no doubt will mark the 
stepping stones in its use. Dakin’s solu- 
tion must be freshly prepared as it soon 
looses its germicidal power; it is best 
kept in dark colored bottles. If there 
should be complaint of burning or pain 
the treatment should be stopped and the 
method of preparation of the solution be 
investigated. The laws of asepsis must 
be strictly observed, for it would be use- 
less to try to destroy an infection, when 
the infected field is continually being 
reinfected. It is absolutely necessary to 
continue the Dakin’s solution until the 
infection is destroyed and healthy granu- 
lating tissues appear. 

However, we do not claim Dakin’s 
solution is indicated in every case where 
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there is infection of the uterus, but we 
do believe in conditions similar to the 
above, that it is of untold value to these 
unfortunate patients, or perhaps in these 
cases the words of Osler are rather ap- 
propriate ‘‘The needless deaths of peace.’’ 
Charleston, S. C. 

Sept. 15th, 1917, 


UTERINE EVACUATIONS. ELECTIVE 
AND ENFORCED. THE CESARIAN 
AND PORRO OPERATIONS. CASE 
REPORTS. 


By Samuel Orr Black, A. B., M. D., Fellow Mayo 
Foundation, Rochester, Minn. 
N a negro cabin 9% miles from Spart- 
anburg, S. C., upon a table used for 
washing and storing kitchen utensils, the 
writer did his first Cesarian section opera- 
tion. 

The patient was a primipara, colored, 
aged 32, almost seven months pregnant. 

For a few days prior to the operation 
she had complained of headaches, slight 
nausea, flashes of light before her eyes, 
and had noticed a swelling of her feet 
and ankles, 

At five o’clock one morning in July, 
1916, she had awakened with a full grown 
eclamptie convulsion. It reeurred again 
and again in the forenoon, notwithstand- 
ing active medical treatment. By noon 
she had had eight of these attacks and 
was thought to be growing rapidly worse. 
Drs. Vernon and Moore asked us to see 
her in consultation and within an hour 
we arrived at her home. 

She was partially unconscious, had a 
high bounding pulse, a general anasarea, 
hard rigid non dilatable cervix, a child 
lying in the second position, vertex 
presentation, with inaudible heart 


sounds. Operation was advised and 
readily agreed to by her husband. 
Having as nearly as possible  trans- 
formed a bed room into one suitable for 
major surgery, the patient was etherized 
in bed and then placed on our hastily im- 
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provised operating table, which neces- 
sitated strengthening by nailing several 
thin slabs from the legs of one side to 
the legs of the other. The table was then 
heightened by placing a brick beneath 
each leg. 

Her abdomen was incised, the uterus 
delivered, opened, emptied, and the opera- 
tion finished in the usual manner. In 
thirty-five minutes the entire procedure 
was over and the patient placed back in 
bed. 

The mother had a comparatively easy 
recovery, but at the end of two and one- 
half weeks the child died, having then 
lived longer than we had expected as 
it had been earried less than seven months 
in its mother’s womb. 

Children born of an eclamptie mother 
are all toxic and most of them die. 
Necropsy reveals spots of parenchy- 
matons degeneration and hemorrhagic 
foci in the brain, heart, kidneys, liver 
and muscles, 

Cesarian section babies taken from a 
non toxic mother at, or close to term 
usually do well and are characterized by 
a rather nicely developed and _ well 
rounded head. In nine suecessive cases 
we have noticed the striking symmetry in 
these babies heads. This is due to the 
absence of a long and foreed birth pres- 
sure. 

Most premature children which die 
when born of a non toxie mother, do so 
from a want of fluid. This is occasionally 
due to an unnecessary degree of arti- 
ficial warmth which induces a too pro- 
fuse degree of perspiration. This com- 
bined with the fluid passed from the blad- 
der as well as from the bowel exceeds the 
amount of intake, 

Such, of course, can be readily prevent- 
ed by proper mouth feedings, rectal 
enemata, and a careful regulation of the 
baby’s temperature. 

Celio-hysterotomies may be performed 
either thru the abdomen or thru the 
vagina. The former is by far the easier 
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and the more serviceable of the two 
routes, 

As regards time, these operations are of 
two classes. First the emergency or en- 
foreed section, and second the elective 
section. The latter permits careful study 
and preparation of the patient and keeps 
the operating mortality under one pr 


cent. 


The former is done many times more 
frequently, but here because of the grave 
indications which necessitate the section, 
the mortality is much higher. 

It does not make a great deal of dif- 
ference as to whether the operator does or 
does not deliver the uterus before empty- 
ing it, nor does it matter materially as to 
whether the operation be performed thru 
the peritoneum or outside of it, as advoeat- 
ed by Barton Cook Hirst. A careful 
study of the records of the men using 
these different techniques clearly proves 
these assertions. The percentage of 
cures is about the same in each, the num- 
ber of infections from the amniotic fluid 
is practically nil in all, and the post 
operative convalescence is neither shorter 
nor easier in the one than it is in’ the 
other. 

In this country the transperitoneal 
abdominal route is the one most generally 
used. It readily enables one to do either 
a complete hysterectomy or a _ Porro 
operation, if either be found necessary 
after opening the abdomen. 

These cases differ from other abdominal 
operations in that there are two lives at 
stake instead of one, and this should 
stimulate the surgeon to a still further 
nicety in his work. 

The principal indications for section 
are (1) Contracted and deformed pelves, 
(2) Placenta praevia, (3) Premature 
separation of a normally situated plaeen- 
ta, (4) Fibroid uteri (some cases) (5) 
Mechanical obstruction in the pelvis or 
vagina from tumors or cysts, (6) absolute 
uterine inertia, (7) Suspected infections 
in some abnormal presentations, (8) and 
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some cases of Toxemia of Pregnancy 
with or without convulsions. 

In clean eases when the operation can 
be done at an elective time with good hos- 
pital or domestic surroundings the operat- 
ing mortality compares favorably with 
that of any of the ordinary laparotomies. 

It is in the infected cases or in those 
where the mother has lost a large amount 
of blood from hemorrhage that the mor- 
tality is higher. Even here, in the former 
type of case, it can be considerably re- 
duced by means of a complete hysterec- 
tomy with adequate drainage, or perhaps, 
better still, by a Porro section. When 
done for hemorrhage one should always 
give large quantities of saline beneath 
the skin or into a vein. The Porro opera- 
tion though all but forgotten by most 
American surgeons, is nevertheless a 
good procedure and_ is still extensively 
used in the Jefferson Hospital obstetrical 
department. Prof. E. P. Davis is posi- 
tive that it has saved many mothers who 
otherwise would have perished from 
dreadful and almost overwhelming _ in- 
fections. 

The operation should be preceded by 
catheterization, gastric lavage and a high 
copious rectal irrigation. During the 
operation 25 or 30 ounces of saline should 
be administered subeutaneously or in- 
travenously and following it, another 
gastric douche is advisable to facilitate 
elimination and to prevent or lessen post 
operative ether vomiting. During the 
next few days hypodermoelysis and 
bowel irrigation should routinely 
ordered. The dressings are to be chang- 
ed as needed and the clamp is left in 
situ till sloughing is complete. It is well 
to dust equal parts of tannie acid powder 
and idoform on the stump of the cervix. 

In eases where the patient is almost 
exsanguinated prior to operation, blood 
transfusion is preferable to the introdue- 
tion of normal physiologic salt solution. 

As soon as either the simple Cesarian 
or the Porro section be completed, it is 
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always wise to thoroughly cleanse the 
vagina of blood clots by means of a wet 
cotton sponge. 

In eases of placenta praevia there is 
nothing which gives such uniform _ re- 
sults as regards the life of both the moth- 
er and child as does the section. So true 
is this that the writer is thoroughly con- 
vinced that practically all eases of 
placenta praevia should be treated in this 
manner. 

Version with rapid or delayed extrac- 
tion, and vaginal tampons, have in the 
past saved a small percentage of these 
cases, but the risk is always great for the 
mother and is practically certain death 
for the child, 

All cases of placenta praevia are uterine 
emergencies. To. illustrate the point. 
When I was house surgeon for Dr, E. P. 
Davis in the Jefferson Hospital, Philadel- 
phia, there was a patient admitted to his 
service who had lost but one tea cup of 
blood. Her general condition was ex- 
cellent and the operation was to have 
been postponed for four hours, he being 
out of the city for that time. 

However, appreciating the possibilities 
she was placed on the delivery bed in the 
operating room, which was ordered to 
be immediately prepared. Within an hour 
the patient had an enormous hemorrhage. 
The bed was soaked, the pulse rate 
jumped to 150 per minute, her pallor be- 
came extreme and it was thought that 
she would perish. Fortunately, every- 
thing being in readiness, she was saved 
by prompt surgical interference, plus a 
quart and a half of saline given intraven- 
ously during the operation. 

Today, this woman owes her life to 
the judgment of her family physician who 
correctly diagnosticated her condition 
and recognizing its dangers sent her to 
the hospital at the earliest possible 
moment. 

A placenta situated normally, but with 
premature separation from its uterine 
attachment, due to ‘‘blind’’ bleeding with 
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concomitant blood clot formation, has the 
same potential dangers as does a placenta 
praevia. Fortunately in these cases, the 
bleeding announces itself thru pain, and 
is characterized by an _ oozing nature 
early in the process, in the majority of 
cases. If detected promptly, it frequent- 
ly ean be arrested by morphia, ice bags, 
and absolute quiet. Once it gets well 
under way however, and the mother be- 
gins to show the effects of hemorrhage, 
the uterus should be sectioned at once. 

Deformed pelves, and cases with mechan- 
ical obstruction in the birth canal, which 
cannot otherwise be remedied, should be 
sectioned, for these as well as fibroids in 
the uterine wall, all predispose to a rup- 
ture of the womb and thru this to death. 

I have seen two eases of fibroids which 
were not operated, and the mothers died 
before surgical measures could be institut- 
ed to save them. Two other cases I have 
seen operated and they recovered. One 
of these was diagnosed uterine inertia. 
She had the inertia, but it was due to 
small fibroids seattered thru the uterine 
fundus. 

The most hopeless of all cases coming 
to the obstetrical surgeon are those’ of 
abnormal presentation, or disproportion 
between child and mother which have 
been infected. Futile attempts at de- 
livery, with or without forceps, and re- 
peated vaginal examinations, cause not 
only additional trauma to tissues already 
swollen, edematous and perhaps abraded, 
but in so doing they enhance the pro- 
bability of infeetion, and thru delaying 
parturition sap the strength and vitality 
of the mother. By the time she comes to 
the operating table, her body is aflame 
with sepsis, and nothing but a Porro opera- 
tion with its long period of a hard and 
stormy convalesence will save her, and 
frequently it fails. 

The best chance for these cases, there- 
fore, lies in prophylaxis. The attendant 
should not permit them to become in- 
fected. 
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In my father’s consultation and surgi- 
eal practice during the summers of the 
past six years, and in hospital experience 
as operating assistant to two of Americas’ 
ablest obstetrical surgeons, the writer 
has had ample opportunity of seeing a 
large number of complicated pregnancies, 
hnd he has been thoroughly convinced 
that operative interference for the types 
of cases mentioned above is the one ob- 
stetrical procedure par excellence. 

Since completing this paper, my father 
has successfully performed another Porro 
operation, for fibroids of the uterus with 
polyhydramuios, which ruptured while 
the mother was almost at full time. 

Fortunately the patient’s physician, 
Dr. J. E. Edwards, had her in the hospital 
at the time, and notwithstanding the 
violent hemmorrhage which followed the 
rupture, she was saved by prompt opera- 
tive interference. 

Rooms 509-10, Chapman Building, Spart- 

anburg, 8. C. 


A POSTGRADUATE COURSE IN ANAT- 
OMY AT HOME. 


W. FR. Phillips, M. D., Professor of Anatomy, 
Medical College of S. C. 

ORRECT diagnosis is the antecedent 

of correct therapy. While correct 
treatment is the end striven for, 

it ean be scientifically attained only by 
correct diagnosis; therefore, that which 
is imperative to correct diagnosis is equal- 
ly as imperative to correct therapy. All 
this is but truism, so obvious and well 
known as to be trite to threadbareness. 
Even an apology may be needed for 
reiterating it. If so, that apology is 
found in the facts that are continually 
being repeated wherever it is the prac- 
tice, when feasible, to check the diagnosis 
by the autopsy. In the large charity 
hospitals and the hospitals connected 
with teaching institutions, it has long 
been noticed that the postmortem re- 


vealed, all too frequently, a pathological 
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condition unsuspected or a state alto- 
gether different from that of which the 
patient was supposed to have suffered. 
And this, let it be borne in mind, has 
been, and is, the experience where the 
diagnostician is working with all the 
facilities and approved appliances and 
aids devised to secure precision and ac- 
ecuraey of diagnosis. Under such favor- 
ing circumstances and conditions, statis- 
ties published, from time to time, by dif- 
ferent investigators have shown varying 
but large ratios of ineorreet to correct 
diagnosis, according to the diseases in- 
vestigated, 

It is not my intention to substantiate 
this assertion with an array of statistical 
facts; I take it for granted that you do 
not care to have your time consumed list- 


- ening to numerical citations of such sort. 


However, it is relevant to the main pur- 
pose of this paper that a generalization 
of the relative aceuraecy of diagnosis 
should be made. From the various re- 
ports that have been alluded to, and us- 
ing the statistics given in them as a basis 
for deducing the probable general aver- 
age, I think, we may safely affirm that 
the ratio of accuracy to inaccuracy of 
diagnosis is not more favorable’ than 
three to one, or, putting it more im- 
pressively, out of every four cases diag- 
nosed, three will be correct and one in- 
correct. Why is it that we must con- 
fess to the existence of such a state of 
affairs? Probably every one has his own 
opinion as to the causes of the all too 
large number of mistaken diagnoses, and, 
doubtless, there is merit in them all. 
Indeed, it would be most unusual if we 
were of unanimous opinion. To me, the 
factors most operative are our seeming 
failure to think in terms of physies and 
chemistry, that is, to think anatomically 
and physiologically. We _ think too 
much of the disease having the man and 
too little of the man having the disease. 
Symptoms and treatments and patholo- 
gical end results loom large in the per- 
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spective of our horizon and preoceupy 
our thoughts to the exclusion of the level, 
but rich, alluvial foreground of form, 
structure, and composition. We think 
too little of man as a piece of complicated 
mechanism, made up of solids, liquids, and 
gases, subservient to the ordinary physi- 
cal and chemical laws and _ principles 
that govern the rest of the universe. 

Apparently, we ignore the fact that the 
material out of which a machine is made, 
the form of its parts, and the manner of 
their unions and connections, fix its fune- 
tions; fix the kind and quality of the 
work it can do; fix the injuries that the 
machine may sustain and work and yet 
be reparable, and the manner in which 
it may give evidence of its injuries. 
Equally so is it of the human body, that 
the kind of material of which it is com- 
posed and the physical manner in which 
that material is put together, determine 
the funetions of the organism and the 
evidence it may give of their workings; 
of the ease and of the dis-ease with which 
their activities are accomplished. There- 
fore, if we are to interprete this evidence 
aright, obviously we must understand 
the plan and the parts of the machine 
and the properties of the material used in 
its construction. It is my purpose to 
speak only of the plan and the parts of 
the machine, of what we generally under- 
stand by the term, its anatomy. 

It has passed into aphorism that 
anatomy is the foundation of medicine; 
that on this foundation rests physiology 
and on it, pharmacology and pathology, 
and on these, diagnosis and therapeuties. 
Yet ask the averagely well informed 
practitioner what he knows of anatomy 


and what use he makes of his anatomical . 


knowledge, and, if I be not very greatly 
mistaken, he will reply, that he has for- 
gotten the one and does not use the 
other. However, in all likelihood, he will 
qualify his reply by expressing a wish 
that he could retake a course in anatomy, 
as he feels that if he but knew it as he 
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did when a student he would find his 
daily professional work more satisfactory 
to himself, at least, and probably more 
beneficial to his patients. Now there is 
but one way in which anatomy can be 
learned, and that is the same way in 
which a machine is learned, by taking the 
body apart as a machine is taken apart 
and studying and reflecting on it while 
so doing, and repeating the process till 
the knowledge is fixed and determinate. 
But time and opportunity are both need- 
ed, and sometimes the one is to be had 
and not the other. Let one but apply 
to a medical school for an opportunity to 
take a laboratory course of a few weeks 
in anatomy, and, to the great number of 
such applicants, the reply will come back 
that material is not available at the time 
or that there is not more than the school 
needs to meet the demands of its regular 
students; and such is very generally the 
ease, for human anatomical material is 
necessarily not obedient to the laws of 
trade and commerce. There is, however, 
in the practice of every general practi- 
tioner an opportunity, or if I may not be 
misconstrued, a source of supply that 
can be legitimately made use of, and that 
is the still-births that occur more or less 


.often in every one’s experience. Many 


of these unfortunate instances would be 
willingly consigned to the physician on 
request. 

Perhaps, almost certainly, just here 
some one will reserve the objection that, 
one can not learn anatomy from the infant 
body. I am going to anticipate that ob- 
jection by affirming that no human body 
of any other age offers any better op- 
portunities for anatomical study. And 
I am going to demonstrate the truth of 
this statement. I ask you to look at the 
specimen that I pass around and then tell 
me if you ever saw the structures dis- 
played on it more clearly defined on an 
adult cadaver. I may go even further 
and ask if you ever saw some of the 
structures as well defined on the grown- 
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up as you see them on this infant cadaver. 
There is of course a decided difference in 
the size of the structures of the adult 
cadaver as compared with those of the 
infant, but this difference in size is of 
material advantage only where demon- 
stration to others is concerned; to the 
person doing the work, actually studying 
the structures themselves, | think, the 
advantage is in many respects with the 
infant. We may not inaptly compare 
the two, the adult and the infant, re- 
spectively to a full sized portrait and to 
au minature; the portrait can be seen by 
many at the same time, the minature 
only by one or two at most. Because of 
its small size, the minature can be 
brought closer under observation and 
more critically examined as to the beauty 
and excellence of its execution. So it is 
with the infant structures. Another ad- 
vantage the infant cadaver for 
study over the adult is the important one 
of being more likely to be normal in its 
organs and other parts. In the adult 
cadaver, one sees frequently more 
pathological than normal organs, espe- 
cially the thoracie and abdominal viscera. 
The ease with which the structures of the 
infant cadaver ean be displayed is in strik- 
ing contrast, too, to the difficulty often 
encountered in the adult. The connec- 
tive tissue envelopes of the infant, exelud- 
ing the adipose tissue, are in large meas- 
ure transparent and often permit the 
vessels, nerves, and muscles to be seen 
quite distinetly through them, sufficiently 
so as to require no further dissecting or 
but a minimum of time so spent on them 
—a great saving of time as compared 
with the labor of cleaning the same struct- 
ures in the adult body. A few strokes of 
the scalped or a few pulls with the forceps 
displays on the infant cadaver what it 
would take, perhaps, from a quarter to 
half hour to dissect out cleanly on the 
adult. There is another advantage that 
the infant body has, that of presenting 
in their maximum of development or 
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under the most favorable conditions for 
observation some organs that in the adult 
are observed in a more or less vestigial 
condition, or under less favorable condi- 
tions; for examples, the thymus and the 
abdominal aortie bodies, and the lympha- 
ties and the sympathetie nerve plexuses. 

Also there is the utilitarianism of first 
hand knowledge of the infant anatomy, 
inasmuch as the infant’s ills constitute 
such a considerable part of the physicians 
practice. This knowledge is not useful 
solely for its immediate utility; it pos- 
sesses potential developmental elements 
that later in life may appear as etiologic 
factors in the production of disease and 
in its diagnosis. Let me _ illustrate my 
meaning: for example, let the hernial 
region in a male infant be examined, and 
at onee one is struck with the slight de- 
gree of obliquity that the internal and 
external openings of the inguinal canal 
sustain to each other; in many cases, it 
may be said that the two openings are 
directly opposite, that the inguinal canal 
comes straight instead of obliquely 
through the abdominal wall. How easy, 
then, is it for the internal pressure of the 
abdominal viscera to begin that stretch- 
ing and out-pocketing of the internal 
opening that later on in life, under con- 
tinued pressure, developes into a hernia. 
After examining several infant bodies, 
perhaps the impression will be that hernia 
is an infantile and not a congenital de- 
fect; that a little more hygienic at- 
tention to the hernial region in infaney 
may prove the ounce of prevention — in 
youth and obviate the pounds of cure ex- 
pended in adult life. Pass to the heart 
and observe the foramen ovale, not yet 
closed; notice though that is not strictly 
speaking a wide open foramen, but that 
on its left side, its left atrial aspect, 
there is a valve-like flap, in many cases a 
perfect valve, which, while offering no 
obstruction to the passage of blood from 
the right atrium to the left atrium, does 
offer a great deal, often a total obstruc- 
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tion to the passage of the blood from the 
left atrium to the right atrium. Later 
in life this valve, for so I think, it is more 
correctly deseribed, closes, but not in 
every case. In fact, in many cases it 


never closes, remaining patent as a valve’ 


all through life. On an average, we may 
say that this valve is patent, as a valve, in 
one out of every four or five individuals ; 
I have found it patent in seven out of 
eight consecutive adult cadavers recently 
examined with respect to its patency. 
May this not explain some of the pre- 
systolic cardiae murmurs that are heard 
and are the only evidence of cardiac im- 
pairment found! There are other interest- 
ing things, things that will set the reflec- 
tively disposed to thinking, that I might 
mention in connection with this infant 
cadaver, but, I trust, enough has been 
said to convinee you that it is worth while 
to become acquainted with it at first hand. 

I do not wish to be understood as 
claiming that the infant cadaver is to be 
prefered to the adult for the study of 
anatomy; neither do I wish to be under- 
stood as implying that the adult is pre- 
ferable to the infant for the same purpose. 
Both should be studied, and it is to be 
regretted that the practice has not been 
to require that the regular course in 
anatomy of our medical schools should 
include a laboratory knowledge of both. 
I do, however, wish to emphasize the fact 
that anatomy ean be learned as well from 
the infant as from the adult. Under the 
usual plan of studying only the adult 
body, it is necessary to take cognizance 
of the departures of the developing body 
from the adult type and to apply cor- 
rections, as it were, when dealing clinically 
with the infant type. It is just as 
easy to reverse the process and to apply 
the corrections to the adult type using, 
the infant type as the standard. 

I began with the thesis that correct 
therapy was dependent on correct diag- 
nosis, and it, in turn, on a_ thorough 
knowledge of the mechanism of the or- 
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ganism; and that the only means by 
which this thorough knowledge could be 
had was by taking the organism apart 
often enough to become familiar with it. 
Owing to its size, the legal and other dif- 
ficulties incident to obtaining and using 
it, except in specially arranged institu- 
tions, the adult cadaver is not available for 
study outside of the medical schools and 
hospitals, and these are not accessible 
readily to the large number of physicians. 
On the other hand, the infant cadaver, 
such as I have indicated, the stillbirth, is 
available, and because of its small size 
and the ease with which it can be pre- 
served and stored, it constitutes an ex- 
cellent subject for study, for gaining 
that thorough mastery of the body that 
is so imperative to correct diagnosis and 
for correct treatment. I would not be 
understood as impiying that anatomy can 
be as satisfactorily studied at home, in 
the manner I am suggesting, as it can be 
in institutions reguiarly equipped for the 
purpose. But IT de wish to be understood 
as aflirming that one can relearn cnough 
in the manner to be indicated to be of 
great value to him, and a stimulus to the 
habit of thinking anatomically whenever 
he has a diagnosis to make. 

A few moments more, and that on the 
subject of preparing and_ keeping the 
cadaver. The process is*simple. What 
I have used for some years with satisfac- 
tion as a preserving solution is made as 
follows: 


Formaldehyde, 40% solution 100. 
Borax 50 
Salt 50 
Water to make 1,000. 


This solution is injected into an artery, 
usually, the left common carotid, until 
the body is well distended, the eyelids, 
lips, and nose appearing swollen, and 
often the fluid is observed oozing out the 
nose and mouth. As long as the fluid 
goes in easily, it should be injected. It 
is preferable to make the injection to- 
wards the heart, and it is of course neces- 
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sary to tie the cephalic end of the artery 
to avoid loss of fluid that would otherwise 
result. After the necessary quantity of 
fluid, which on an average, will be from 
four to eight ounces, according to the 
size of the subject, has been injected, a 
colored hard injection may be used, if 
desired, to make the arteries show more 
distinctly. A five percent solution of 


- ordinary glue, colored with vermillion, 


makes a very satisfactory mass. On be- 
ing injected, it is aeted on by the for- 
maldehyde in the preserving solution and 
is ‘‘set’’ as an insoluble jelly. This glue 
mass should be injected as hot as prac- 
ticable. After injecting, the distal end of 
the artery must be tied till the glue sets 
or else a great deal of it will run out. An 
ordinary aspirating syringe makes a good 
injecting syringe for both fluids. The 
needle should be as large as will easily 
enter the artery, although a smaller size 
will answer, but the larger the easier the 
injection. While injecting through an 
artery is preferable, it is not absolutely 
necessary. The cadaver may be preserv- 
ed by injecting directly into the tissues 
and cavities of the body, as in ordinary 
hypodermatie and aspirating practices. 
Again, if the dissection be begun while 
the body is still fresh, no injection need 
be made if a considerable extent of the 
skin be removed and the body be placed 
in a large quantity of the preserving solu- 
tion. In such instances the abdominal 
cavity should be opened sufficiently to 
let the fluid enter and, also, an opening 
should be made in the vertex of the skull 
to admit fluid to the brain. While in- 
jecting the preserving fluid it is well to 
open the jugular vein to let the grumous 
blood eseape. The vein should be closed 
as soon as the flow becomes fairly watery. 
This avoids discoloration of the tissues 
during dissection, 

It is not essential to use a hard mass for 
the arteries, as these vessels show up 
quite well uninjected—but a colored in- 
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jection adds to the ease with which 
arteries can be distinguished from nerves. 
Having injected the body, it may be pre- 
served indefinitely in a solution of the 
same strength as that used to inject it, but 
| prefer a weaker solution, such as: 


Foraldehyde, 40% solution 10. 
Borax 5. 
Salt 5. 
Water to make 1,000. 


As this strength is adequate, and the 
amount of formaldehyde is not too large 
to be disagreeable to work with. While 
actually working on the subject if it be 
washed first with water and then water 
used freely to keep it moist, all disagree- 
able effeets of formaldehyde will be 
avoided. There is absolutely no odor to 
the subject and it can be kept any where 
as far as smell is concerned. 

An ordinary stoneware jar makes a 
good receptacle for keeping purposes. <A 
small board or a block makes a dissecting 
table, which placed on a waiter or piece 
of oil-cloth makes a dissecting room, to 
all intents and purposes. Some strings 
and pins together with several pairs of 
small forceps and a sealpel or two, com- 
plete the ordinary equipment. A pair of 
bone foreeps will be found useful, and, in 
place of these, a stout pair of scissors. 
So equipped, the busy physician can be- 
gin his postgraduate course of anatomy 
at home and at his own leisure and con- 
venience. From want of practice at 
first he may not get out all of the struct- 
ures he goes after, but as he gets back 
some of the deftness he once had, he will 
find that he is not only getting out all 
that he did when a student but that he 
is seeing it better and in a very different 
light from former days. And as he 
looks at the beauty of the mechanism he 
is uncovering, if he does not receive from 
it inspiration that will aid him in his 
daily work, he is indeed one devoid 
imagination. 
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=== SOCIETY 


REPORTS 


SPARTANBURG. 

The Spartanburg County Medical 
Society held its regular monthly meeting 
on September 28th and in spite of bad 
weather was well attended. 

The society had as guests, Captains 
Monek and Meude of the Base Hospital 
at Camp Wadsworth. Captain Meudes 
who is an authority on tropical diseases 
addressed the society on malaria, and the 
members were greatly interested and 
pleased with the address as they were 
also with Captain Moneks address’ on 
Iaceo lliae affections. 

The Society is looking forward with 
much pleasure to having with them from 
time to time members of the base hos- 
vital staff and during the winter’ will 
hold meetings twice a month. The com- 
ing election on October 9th for a special 
levy for a general hospital for Spartan- 
burg County was diseussed and _ the 
physicians of the County are very en- 
thusiastie and hopeful of the outeome. 

L. Rosa H. Gantt, 
Secretary. 


LAURENS. 

The Laurens County Medical Associa- 
tion held its regular September meeting 
in Laurens with a large attendance pres- 
ent. Our Society is doing splendid work 
this year and more than usual interest in 
the Society meetings is manifested. 

At the September meeting Dr. R. E. 
Hughes read a most excellent paper on 
‘*Blood Pressure.’’? His paper was gen- 
erally discussed by all present. Dr. J. 
H. Teague delivered a very interesting 
address on ‘‘Operations on the Gall Blad- 
der.’’ The doctors talk showed study 
and thought and he was given close at- 
tention. 

The October meeting will be held in 
Laurens the Fourth Monday afternoon. 
Dr. W. T. Pace of Gray Court will dis- 
cuss ‘‘Pellagrous-Insanity’’ and Dr. A. J. 
Christopher will discuss ‘‘Diagnosis and 
Treatment of Gastrie Uleers.’’ 

At the November meeting Dr. B. B. 
Steedly of Spartanburg will be the guest 
of the Society and deliver an address. 

J. M. Bearden, Secretary. 


| BOOK REVIEW 


TEXT BOOK OF OPHTHALMOLOGY—By 
Hofrat Ernest Fuchs. Professor of Ophthal- 
mology in the University of Vienna. 
Authorized translation from the Twelfth Ger- 

man Edition: Completely revised and _ reset, 

with numerous additions specially supplied by 
the Author and otherwise much enlarged. 

By Alexander Duane, M. D., Surgeon Emeritus, 
Knapp Memorial Hospital, New York. With 
four hundred and sixty-two illustrations. 
FIFTH EDITION—Philadelphia and London— 

J. B. Lippincott Company. 

The Author of this text book is one of the 
most renowned professors of Ophthalmology 
in the world. The translator states that the 
present edition is in several senses a new work. 
No new German edition has been issued and 


none is at present contemplated. When _ the 
author learned that another American edition 
was projected he not only gave his permission 
for the insertion of such additions as in the 
translator’s judgment might seem desirable, but 
also with characteristic kindness himself sup- 
plied notes of many additions and _ changes. 
These, therefore, as well as the many alterations 
made by the translator are not contained in 
any German edition. The book is exhaustive 
and presents the whole subject in the most 
admirable way. 


THE SURGICAL CLINICS OF CHICAGO. 
August, 1917, Volume One Hundred Four, with 
71 Illustrations. Published Bi-Monthly. W. 
B. Saunders Company, Philadelphia and Lon- 
don. 
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Among the excellent articles in this number 
are the following: 

Clinic of Dr. Albert J. Ochsner, Augustana 
Hospital. 

Craniotomy for Jacksonian Epilesy. 

Tumor in Undescended Testicle. 

Clinic of Dr. Arthur Dean Bevan, Presbyterian 
Hospital. 

The Technic of Colostomy. 

Prolapse of Rectum: Technic of Rehn-De 
Lome Operation Under Local Anesthesia. 

Clinic of Dr. Daniel N. Ejisendrath, Cook 
County Hospital. 

The Diagnosis and Treatment of Common Duct 
Calculi—With Special Reference to Overlooked 
Common Duct Calculi. 

Clinic of Dr. Arthur H. Curtis, St. Luke’s 
Hospital. 

Remarks on Leukorrhea. 

Clinic of Dr. Gustav Kolischer and Dr. J. S. 
Kistaedt, Michael Reese Hospital. 

A New Method of Anesthesia in Prostatectomy. 

Clinic of Dr. Charles A. Parker, Home for 
Destitute Crippled Children. 

Acute Suppurative Destruction of the Upper 
Fermoral Epiphysis—So-called Ephiphysitis. 
THE ROENTGEN DIAGNOSIS OF DIS- 

SEASES OF THE ALIMENTARY CANAL 

—By Russell D. Carman, M. D., Head of Sec- 

tion on Roentgenology, Division of Medicine, 

Mayo Clinic and Albert Miller, M. D., First 

Assistant in Roentgenology at the Mayo 

Clinic. Octavo of 558 pages with 504 original 

illustrations. Philadelphia and London: W. 

B. Saunders Company, 1917. Cloth $6.00 net; 

Half Morocco $7.50 net. 

Any contributions from the heads of depart- 
ments at the Mayo Clinic must necessarily be 
authoritative. The profession, therefore, will 
welcome a book on X-Ray Diagnosis of the Dis- 
eases of the Alimentary Canal. We commend 
the volume for being representative of the best 
efforts now being put forth in this most im- 
portant line of investigation. The surgeon, the 
general practitioner and specialist should have 
this book in the reference library. 
MUSSER-KELLY — PRACTICAL TREAT- 

MENT, VOLUME IV. 
PRACTICAL TREATMENT, Volume IV. By 

76 eminent specialists. Edited by John H. 

Musser, Jr., M. D., Associate in Medicine, Uni- 

versity of Pennsylvania; and Thomas C. Kelly, 

M. D., Instructor in University of Pennsylvania. 

Desk Index to the complete set of four volumes 

sent with this volume. Octavo 1,000 pages, 

illustrated. Philadelphia and London. W. B. 

Saunders Company, 1917. Cloth $7.00 net; 

Half Morocco, $8.50. net. 

Ordinarily systems of treatment are ephemeral 
and in the long run not worth the money put in 
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them owing to the rapid advance of medical 
science. The work before us, however, presents 
the newest treatment and somewhat of a resume 
of the preceding three volumes bringing them all 
up-to-date as far as practicable. A large num- 
ber of distinguished writers have contributed to 
this volume and the complete set would appear 
to have overcome many of the objections to 
systems of medicine. 

In a separate volume for desk use is presented 
a complete index to the entire four volumes. 
This appears to be very valuable and will be ex- 
ceedingly handy for the busy practitioner. 

THE PRESCRIPTION. 

Therapeutically, Pharmaceutically, Grammatic- 
ally and Historically Considered—By Otto A. 
Wall, Ph. G. M. D., Professor of Materia 
Medica, Pharmacognosy and Botany in the 
St. Louis College of Pharmacy: Member of 
the Committee for Revision of the Pharma- 
copeia of the United States, 1880-1890 and 
1890-1900; Second Vice-President of the Con- 
vention for the Revision of the United States 
Pharmacopoeia from 1900-1910; Presiding Of- 
ficer of the United States Pharmacopoeia Con- 
vention of 1910; One of the Authors of the 
“Companion of the United States Pharmaco- 
peia;” Author of “Handbook of Pharmacog- 
nosy ;” “Lessons in Latin,” etc. 

FOURTH AND KEVISED EDITION. St. 
Louis, C. V. Mosby Company, 1917. 

Dr. Wall! has revised this Fourth Edition very 
thoroughly and gives a historical review of the 
prescription in all of its details. The book will 
not only prove of great interest to the student 
of medicine, but to all physicians. It is well 
bound and printed on good paper and has two 
hundred and seventy-four pages. 

DISEASES OF THE SKIN.—By Richard L. 
Sutton, M. D., Professor of Diseases of the 
Skin, University of Kansas School of Medi- 
cine; Former Chairman of the Dermatological 
Section of the American Medical Association, 
Member American Dermatological Association ; 
Assistant Surgeon, United States Navy, Re- 
tired; Dermatologist to the Christian Church 
Hospital. With eight hundred and thirty-three 
illustrations, and eight colored plates. Second 
edition, revised and enlarged. St. Louis, C. V. 
Mosby Company, 1917. 

Perhaps no work on skin diseases in this 
country has presented such excellent illustrations 
which is of immense practical value to the practi- 
tioner. We commented favorably on the first 
edition and it is our pleasure to repeat our fav- 
orable opinion of this, the second edition. There 
are eight hundred and thirty-three illustrations 
and eight colored plates. The book contains a 
thousand and twenty-one pages. We _ believe 
there is no better work in American literature. 
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ABSTRACTS 


ABSTRACT OF THE SCIENTIFIC 
PROCEEDINGS OF THE THIRTY- 
NINTH ANNUAL CONGRESS OF 
THE AMERICAN LARYNGOLOGI- 
CAL ASSOCIATION. 

Held at Atlantie City, N. J., May 28, 
29, 30, 1917, (Emil Mayer, M. D., Ab- 
stract Editor, New York.) The  presi- 
dent, Joseph L. Goodale, after expressing 
his appreciation of the honor conferred 
on him, said: 

This year we meet at a time when the 
thoughts of all are centered upon our 
entrance into the great war. Aside from 
the facet that lesions of the upper air 
passages are especially frequent in the 
present war, both from the character of 
the missiles and from the use of asphyxi- 
ating gases, observers have noted a great 
increase in inflammations of the nose and 


throat spread by contagion among the 
numerous masses of men in modern 


trenches. 

The contributory causes are the pro- 
longed stay in the trenches, the dampness 
and want of ventilation in the dugouts, 
together with the defective light, in 
which the virulence of microorganisms is 
inereased, or at least the bactericidal in- 
fluence of sunlight and fresh air is ab- 
sent. These conditions appear to favor 
not only the spread of acute eatarrhal 
infections, but cerebrospinal 
meningitis. The importance of stamp- 
ing out foei of this latter disease has 
suggested the desirability of examining 
recruits with reference to the possibility 
of their being carriers through lodgment 
of the meningococeus on the mucous 
membranes of their nasopharynx. Dis- 
infection of the mucous membranes of 
carriers has been  suecessfully accom- 
plished by placing the individual in a 
chamber containing 


also. of 


a certain percentage 


of chloramine vapor for a few minutes. 
The procedure is said to cause but slight 
irritation to the mucous membranes, but 
seems to have almost a selective action 
on the microorganisms in question. 

Some sections of the line appear to be 
especially unhygienic, and numerous 
eases of infection which in ordinary life 
are rare, such as perichondritis of the 
larynx and primary laryngeal tubereu- 
losis. Latent systemie disease is prone 
to be lighted up—such as_ tuberculosis 
Bleeding from the 
trachea and bronchi, at times of an alarm- 
ing extent, often occur. In albuminuria, 
fatigue and cold are apt to bring on 
glomerulonephritis, a not infrequent 
symptom of which is edema of the glottis. 
The unfavorable influences are increased 
by the difficulty of changing clothing, 
transportation in open vehicles, and by 
rapid changes of temperature. 

Direct has proved its 
value in loeating traumatic lesions, 

Secondly, may we not then profit by 
an examination of the writings of those 
indicate 
and con- 
and re- 


and syphilis. nosey 


laryngoscopy 


who are now endeavoring to 
some of the errors of judgment 
duct in matters of education 
search? 

In illustration of past deficiencies in 
this respect may be cited the facet that 
for many months the English authorities, 
while excluding from Ger- 
many such articles as saltpeter and cot- 
ton, nevertheless were permitting the 
exportation of lard from this country in 
large quantities, in ignorance that it is 
the source of glycerin, and consequently 
a prime requisite in the manufacture of 
explosives. 

We must, therefore, recognize that as 
nations court destruction for want of 
science, so our profession in America 


rigorously 


~ 
re 
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runs the risk of being outstripped by 
that of other countries unless it rests 
upon an equally secure foundation of 
scientific training with all that this 
implies. 

Another matter which I wish to present 
for your consideration is the slackening 
up of scientific work in allied countries 

‘in the early part of the war. 

We should differentiate between those 
educators and investigators, on the one 
hand, whose position permits an advan- 
tageous deflection of their activities into 
channels capable of rendering a direct 
national service, and on the other those 
individuals who, by reason of their age, 
Jack of physical qualifications, or from 
the nature of their work, may regretfully 
feel that they must stand aside without 
a definite service to offer. 

Such men are capable of making a 
very real contribution to the nation. It 
is for them to uphold the best traditions 
of their past to maintain without falter- 
ing their customary work of teaching and 
investigating, and to present to their 


comrades whose good fortune it may - 


have been to participate more directly in 
military service, on the return of peace, a 
definite record of having kept undimmed 
each in his own chosen field the light of 
‘education and of research. 

Further Observations Upon the Use of 
Radium in Diseases of the Upper 
Air Passages. 

(By D. Bryson Delavan, M. D., New 
York.) 

From a report by Dr. Ewing and Dr. 
Janeway of the Memorial Hospital in 
New York City, an institution devoted 
to the study of cancer, the writer pre- 
sents a summary of one hundred and 
eighty-four cases of cancer of the upper 
air passages out of a total of four hun- 
dred and twenty-two cases. 

The successful cases given in the report 
of cancer of the mucous membranes are 
illustrative of the best service that 
radium in the light of our present know- 
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ledge can perform. In the majority of 
them the lesion was small and probably 
operable, but for some reason operation 
was deemed indavisable or was refused. 
While all show complete clinical retro- 
gression, this—from the point of view 
of those who only consider as cured 
those patients who are well after three 
to five years—may not be an absolute 
cure. The proof must be left to time. 

in advaneed cancer, any temporary 
benefit from radium is usually over- 
shadowed by the later progressive  ex- 
tension of the disease. No patient of 
this class should be given treatment 
which will be followed by more than 
transitory discomfort. 

To summarize a few after-points made 
in the report which seem to carry special 
weight : 

Knowledge of the use of radium is 
making steady progress. 

The work of but one year in a single 
institution shows a marked advance. 

As with surgery as applied to ear- 
cinoma, so with radium, for the best re- 
sults are gained by the prompt treat- 
ment of early cases. 

The question at once arises as to how 


long it will be before the use of radium. 


will be proved worthy to supplant sur- 
gery, 
Discussion. 
Dr. Charles W. Richardson, Washing- 
ton, D. C.: I have had very unfortunate 
results after the use of radium in five 


ease which I reeall to mind—four of 


eancer of the tonsil, and one of eancer 
of the cheek. They have all died. The 
cancer of the cheek was discovered very 
early. 

Now, these and the other two eases, 
which were later, all died in the usual 
courses of time. 

There is, however, one thing to be said 
in favor of radium in the treatment of 
these cases, and that is the wonderful 
relief it gives of all the disagreeable 
symptoms. As they went along their 
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course these cases did not look like ex- 
tensive malignant disease of the tonsils, 
as we usually see them. There was very 
little odor and the lives of the patients 
were fairly comfortable and free from 
pain. One died from hemorrhage, and 
the other three from toxemia, and this 
toxemia came on one week and the next 
week they passed away. It was all very 
quick, and they were apparently in good 
health except for the local condition. 
Until the time of toxemia they were in- 
teresting in that way, that they were all 
very much more comfortable, but they 
all four were fatal, and fatal in about 
the time they would have been without 
any treatment at all. 

Dr. Robert Clyde Lynch, New Orleans: 
| have four cases in my experience now, 
one of which I belieeve is definitely well. 
It is a case that has apparently been 
cured—at least the patient has had no re- 
currence for eighteen months. He re- 
ceived no benefit at all from the action 
of the radium until the radium was put 
in the laryngeal cavity through a tracheo- 
tomy tube. Seventy-five milligrams of 
radium and sereened over with a_ milli- 
gram of pure gum rubber was left in situ 
for eight hours, tied into the larynx by 
means of a eatheter, and put in through 
a tracheotomy tube passed through the 
mouth, the radium slung between two 
strings, the lower string tied to the 
tracheotomy tube and the upper string 
to the teeth. In that way the radium 
was brought into actual contaet with the 
diseased tissue. This was one of the 
cases that had a recurrence after dissee- 
tion by suspension, and that recurrence 
has entirely subsided and the voice re- 
turned, and he is apparently well—that 
is, he has been well for eighteen months 
at least. 

In another case operated upon with a 
third recurrence it was thought to be 
perfectly inoperable, and the application 
of radium to this area caused perfect and 
complete subsidence of every evidence 


Flake Bran 


Hidden in a Famous 
Breakfast Dainty 


Pettijohn’s is soft wheat, 
flaked like Quaker Oats. 
For many years it has been 
a favorite morning dish. 


Now it is made with 25 
per cent bran. And the 
bran is in flake form, to 
make it doubly efficient. 


The result is a bran dish 
welcomed by all, and of 
which people never tire. 
You will find, we think, no 
other bran food which so 


meets requirements. | 
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Rolled Wheat—25% Bran 


A breakfast dainty whose fla- 
vory flakes hide 25 per cent un- 
ground bran. 

Pettijohn’s Flour—75 per cent 
fine patent flour with 25 per cent 
bran flakes. Use like Graham 
flour in any recipe. 


Both sold in packages only. 
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of the recurrence. It is now six months 
since this application, and apparently 
there is not the slightest indication of 
any recurrence of this metastasis to the 
second side. In this instance again we 
were able to supply the radium actually 
‘o the site involved, and | wonder whether 
..dbility to seeure any results the 
larynge: areas is not due to the fact that 
the cartilage must act on interceptor of 
the rays, or influence the action of the 
radium within the layngeal box. 

Dr. E. Fletcher Ingals, Chicago: <A 
patient came to me from a distant state 
with a growth in the pharynx running 
perpendicularly. It was about one and 
a half centimeters in its various diamet- 
ers and about three or four centimeters 
long; that is, it extended from the upper 
pharynx down to the arytenoid eartil- 
ages. I could not tell how much farther. 
The patient came with a history of not 
having been able to swallow’ for some 
time, and was much emaciated and in an 
extreme condition. The effect of radium 
in this case was something marvelous; 
the growth simply melted away. At the 
end of about eight days the tumor had 
all disappeared, but there was a large 
ulcerated surface that represented the 
base of the growth; and the most re- 
markable thing was that the uleerated 
surface completely healed so that within 
a short time one could not even see the 
sear. When this growth had disappeared 
| found that the patient still could not 
swallow, and then I was able to determine 
that she had cancer of the esophagus 
lower down. I passed a catheter down 
to the obstructed point, measuring the 
distanee, and then placed the radium in 
the catheter and measuring the distance 
passed it down into the stricture. The 
result of the first application was to 
open up the stricture very decidedly, 
and a later application opened it up so 
that the patient could swallow very well. 
" -yever, in one of the earlier applica- 
tions .he throat was burned so that it 
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had the appearance as though it had been 
burned with boiling water or a hot iron. 
It beeame very sore and there was con- 
siderable sloughing. The patient had a 
great deal of discomfort for ten or 
twelve days; however, the burn finally 
healed. 

Dr. J. Payson Clark, Boston: 1 want 
to add my testimony to what Dr. Richard- 
son said in regard to the value of radium 
treatment in relieving the symptoms, 
especially the symptoms of pain. I was 
very much impressed with the relief 
which was obtained in swallowing by 
patients who had before suffered a great 
deal. 

Dr. Lewis A. Coffin, New York City: 1 
have had a little experience in the _ last 
year with radium. I had become thor- 
oughly discouraged in its use and the 
effects from it. However, we are glad 
to get anything that adds a ray of hope 
to forlorn eases. 

In one of my eases all the symptoms 
were very much relieved. The woman 
could not swallow at all when she came 
to me, and shortly afterward she was 
eating fairly and greatly relieved. But 
the glands softened up somewhat, and 
we thought it well to open those glands 
and let out the broken down tissue and 
put the radium in those glands and left 
it there all night. The woman, however, 
began to lose ground and she soon died. 

Another patient had a growth in the 
epiglottis, and a pathologic examination 
showed it to be malignant. In that parti- 
cular case it was just like adding manure 
to soil: the growth was very much 
stimulated and it grew more rapidly than 
if we had not used radium. 

Dr. Burt R. Shurly, Detroit: I am 
enthusiastie enough in the use of radium 
to feel that it is our duty at least to use 


this method of treatment in all eases of 


malignaney where we so thoroughly un- 
derstand that surgical methods are not 
sufficient to accomplish results. 

1 operated on one case which involved 
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Carolina Medical Association 


the soft palate, the upper jaw and the 
antrum from time to time—three opera- 
tions in all—and after each operation 
there has been a very slow reeurrence. 
During the past three years we have 
used radium at intervals of from three to 
six months, and the radium has been 
passed up into the antrum after the an- 
trum operation and held there by the use 
of soft pliable copper wire which will 
bend in any direction. 

Another case that I have had which 
has now been going on for about three 
years. By a series of applications of 
radium his case has undoubtedly been 
prolonged and been benefited, and what 
looked to be a very speedy fatal issue has 
turned out to be a slow process that has 
now continued for three years. 

| do believe that radium has a very 
decided field of usefulness, but there is a 
great deal in the scientific application of 
it, and in the dosage and method by which 
it is applied, and I feel that it is a field 
within itself, and we should have an ex- 
pert who will help us in that branch of 
the work and upon whom we ean eall at 
any time. 

Dr. Emil Mayer, New York City: 1 
would like to have the reader of the 
paper in closing give us some statement 
as to what class of cases have done best. 
It is very posible that we may innocently 
do some harm to the patient in our at- 
tempts at making a diagnosis. Ought 
we not, therefore, learn of the experience 
of those who have followed these cases and 
found that perhaps it may be that those 
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cases have done best where the diagnosis 
has been made clinically, and no pre- 
vious attempt made to remove a part of 
the growth for microscopic examination 
to prove the diagnosis? Is it not possible 
that that stimulates the recurrence of 
the disease? If we can have that made 
clear, it does seem that we may be able 
here to formulate some positive distinet 
rule as to the method we may adopt with 
safety. 

Dr. Harmon Smith, New York City: I 
believe the good results that are obtained 
from the application of radium lies in the 
fact that practically all tumor growths 
vary in their virulency, and that those 
eases which are benefited by radium are 
less virulent than those cases which go 
on in their natural process of malignaney 
to a fatal termination. 

In am associated with the same in- 
stitution as Dr. Delavan, and I have sent 
a number ‘of inoperable cases there— 
patients upon whom ! had previously 
done a tracheotomy. This is an_ in- 
stitution where every facility is available 
for properly applying radium in advane- 
ed cases, and each case went progress- 
ively on to death. In addition to these 
eases, | have sent two cases of retrolaryn- 
geal fibroma, and one went on to death. 
In the other case there was such burning 
and excoriation of the mouth that we 
had to feed the man by reetum for a 
week, and instead of retarding the 
growth, it became accelerated and in- 
volved the cheek. This was an angiofi- 
broma. (To be continued ) 


BOYDEN NIMS 
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MICROSCOPIST, 
BACTERIOLOGIST 
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COLUMBIA, S. UL. 


My laboratory work has been 
relied on by over forty Colum- 
pia physicians for aid in the 
treatment of sickness in their 
own homes. What better in- 
dorsement could they furnish? 
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Digestive 
Disturbances 


in infants can usually be 
traced to faulty or improper 
food. These 


conditions are 


disagreeable 
successfully 


overcome by prescribing 
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7 BRAND 
CONDENSED 


MILK 
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which is made from the high- 
est quality of raw materials 
by the most modern and sani- 
tary methods of manufact- 
ure—guaranteeing a_finish- 
ed product—that at all 
wholesome 


Infant 


times is clean, 


and dependable for 


Feeding. 


Samples, Analysis+4 
>, Literature, etc.. mailed 4 
Zupon receipt of pro- 
A fessional card. 


Borden’s 


Condensed 
Milk Co. 


“Leaders of Quality’ 


NEW YORK. 
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Bubbles 


of Grain,with Every 
Food Cell Blasted 


Puffed Wheat and Puffed 
Rice are whole grains steam 
exploded. The moisture in 
each food cell has been 
changed to steam, then ex- 
ploded. Over 100 million 
separate explosions occur in 
every kernel. 


The grains retain their shape, 
though puffed to eight times nor- 
mal size. This is because they are 
sealed in guns, and shot at the 
time of explosion. 


The result is easy, complete 
digestion. Every atom feeds. And 
these airy titbits, thin and flaky, 
are also food confections. 


This process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. And no other 
method of cooking so fits these 
grains for food. 


The Quaker Oats @mpany 


Puffed Puffed 
Wheat Rice 


and Corn Puffs 
Each 15c Except in Far West 
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